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attachment 

COOPERATIVE AGREEMENT 

between 


THE MISSOURIDEPARTMENT OF SOCIAL SERVICES 

d i v i s i o n  OF MEDICAL SERVICES 


and 

THE MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 


for 

QUALITYASSESSMENT AND IMPROVEMENT 


PURPOSE 

The Missouri Department of SocialServices,Division of MedicalServices @SS/DMS) is . .responsible for administeringring the Missouri Medicaidprogram to improve accessability and 
quality of health services for Missouri’s Medicaid andstate eligible populations. DSSDMS has 
a responsibility to ensure thatMedicaid recipients are obtaining high quality health carewhich 
leads to improvedhealth.DMS will use the tools of Continuous Quality Improvement, 
population-based quality measures, epidemiology, and statistics to fulfill this responsibility in 
partnership with HealthCarePlansandProviders.The Missouri Department of Health and 
Senior Services (DHSS) is responsiblefor assessing and improving the healthof al l  missourians 
DHSS hasparticular expertise inutilizing these tools aswell asan idormationsystem containing 
multiple population healthdata bases. 

Therefore, DSS/DMSwishes to consult andcollaborate with DHSS withthe aim of better 
measuring and improvingthe quality of health care provided to missouri Medicaid recipients, an 
integral part of administering the Medicaidprogram. 

MUTUALOBJECTIVES 

Cooperate and collaborate through the Missouri interagencyHealth Group onhealthcare 
quality measures in the state public sector 

.. Development of a cox set of population-based Quality Indicatorsby theMissouri Health 
Systems Partnership Quality WorkingGroups, composed of experts from the public and 
private sectors; 

0 Development of an integrated DataWarehouse of client service andpopulation-based 
health data, including hospital encounters,birth certificates, death certificates7 and 
communicablediseasereportsby DHSS;and 

0 Matching enrollmentdata fileswithDHSS databases. 
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attachment 4.16-I 78 
DSS/ DMS, as part of its responsibility for administeringthe Missouri Medicaid program agrees 
to: 

1. Reimburse the (DHSS) for the epidemiologysupport services provided to the @MSk 

2. 	 Provide Medicaid enrollmentdatatapeswith monthly updates to DHSS upon approval by 
the Centers for Medicare and Medicaid Services (CMS); both fee for service ancb MC+ 
HealthPlan recipients ( P l a n  specificationto be included for MC+ Health Plan enrolees 

3. 	 ProvideMedicaid claims records for selected conditionsbased upon quality indicators to 
be monitored; 

4. 	 In consultation with DHSS, specify quality indicators it wished measured utilizing 
enrollment matcheswith DHSS databases; 

5. 	 In consultation with DHSS, specify the entire set of quality indicators it wi l l  me to 
measure the quality of health and health care provided to Missouri Medicaid recipients, 
the frequencyof measures, and the format and distributionof reports; 

6. 	 In consultation with DHSS, determinewhatbenchmarkcomparison it wishes t~ use to 
compare the health andhealth care of Medicaid recipientswith other relevant populations 
in Missouri and the United State; and 

7. 	 Identify the DMS personnel responsible for working with DHSS on these projects, to 
form ajoint Medicaid QualityInfomation Team;this Team would be accountable to the 
Directors of DMS and DHSS and report quarterly to the directors and the medicaid 
QA&I Advisory Group. 

1. Employ staff to provideepidemiologysupport services to the DMS; 

2. 	 Costs claimed for services provided by DHSS willbe supported by a written agreement
that includes, at a minimum(1) the specific service(s) being purchased;(2) the basis upon 
which thebilling willbe made by DHSS (e.g. time reports,e.)asoutlinedin the format 
provided by the Department of Social Services, Division of Budget and finance 

.: - (DSS/DBF) of Attachmat A ofthisagreement and (3) a stipulationthat the billing will 
bebasedontheactualcostincurred, 

3. 	 Match Medicaid enrollment files with DHSS databases to derive quality indicator 
measuresdesired by DMS; 

4. 	 Add Medicaid immunization encounters to the MOHSAIC immunization registry to 
monitor the immunization status of Medicaid children and recommend information to be 
provided toproviders for follow-up activities to increase immunization rates; 
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5. Ensuresecure electronicstorageforMedicaidenrollmentandclaims files, with access . .permitted only for projects approved andauthorizedby DMS for the ation ofthe 
Medicaid program; 

6. 	 Strictly limit access, approved in writing by DMS director, of recipientspecific 
information to DHSS personnel(employeesandcontractors) working on approved 
projects noted in 5 and researchers workingon projects approved by DMS which M e r  
the administrationof the Medicaid program; maintain the confidentialityof client records 
and eligibility information received from DMSand use thatinformation only in the 
administrative, assistance, andtechnical coordination quality assurance activities 
authorized underthis agreement; 

7. 	 Conduct all activitiesrecognizing the authority of the single state Medicaid agency mthe 
administration of the state Medicaid Plan to issue policies and regulations on program 
matters including the review and approval by DMS of all printed material developedby 
DHSS to W this agreement; 

8. 	 Get DMS approvalin writing before releasing any data or reports derived from Medicaid 
enrollment files to any other agency orthe public; 

9. 	 In consultation with DMS specify the entire set of quality indicators it will me to 
measure the quality of health and health care provided to Missouri Medicaid recipients 
the frequencyofmeasures, and the format and distribution ofreports; 

10. 	 In consultation with DMS, provide comparative benchmark analyses ofquality indicator 
measures utilizingother availablepopulation when desired by DMS, 

11. 	 Prepare for DMS, when requested, reports summarizing quality indicator measures 
includingpublic consumer guides; 

12. 	 Identify DHSS personnelresponsible for providing these services to DMS, who will 
become part of the Medicaid Quality Information Team, with accountability as noted 
above; and 

13. 	 Provide staff supporttoDMS for it quality assessment and Improvement programs and 
.-. - to the MedicaidQA&I Advisory Group­

. 
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attachment4.16- 178 
TERMSOF TEtIS AGREEMENT 

The effective date of this Agreement shall be July I ,  2002. This agreementmay be amended 
upon agreement of both parties or may be canceled at any time upon agreement by both parties 
or byeither party after giving thirty days prior notice in writing, provided, however, that 
reimbursement shall bemade only for the periodwhen 
effective. 

Dana Katherine Martin,&rector 
Department of Social Services 
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Attachment 1 
Documentation ofClaims 

This agreement identifies the basisuponwhich claims will be documented by the 
Department of Health and Senior Services("the Agency") for expenditures funded by­
w( Administration for the purposesspecified under this agreement 

General Provisions: 

1) All costs must satisfy the general provisions for allowability of costs as definedin OMB circular 
A-87. 

2) All costs must satisfy the specific provisions by all applicablefor allowability of costs as defined 
Federal program rules. 

3) DSS shall only reimburse the allowable Federal share specified by the program. 
4) 	 A l l  matching funds supporting thebilling mustbe consistent with applicable Federalregulations 

governing such funds and certified by the Agency with each billing. 
5) 	 Any deferrals, disallowances, questionedcosts.or other items not allowed for Fed& 

Financial participation, claimedby DSS on behalf of the Agency, shallbe returned eitherto 
DSS or directly to the Federal agency (as determined byDSS) by the Agency. 

6) Billingswill be based on theactual costincurred. 

Framework: 

45 CFR Part 95.507 (6) c o s t s  f o rservices providedby a governmental agencyoutsidelhe 
State agency...will be supported by a writtenagreement that includes. aminimum (i)the specific 
service(s) being purchased.(ii)the basisuponwhich the billingwill be made by the provider 
agency (e.g. timereports.number ofhomes inspectedetc.) and (iii)a stipulation that thebillingwill 
be based on the actualcostincumxi-. 
DocumentationStandards-Basis upon Whichthe BillinasWill Be Made: 

Salaries and Wages: Please refer toOMB Circular A-87, AttachmentB -selected Itemscost 
Section 11 -Support of Salaries and Wages. 

Check the items that apply 

-Employeeswill work solely onactivitiesfunded by T i e  XIX Administration for the purposes
specified under this agreement. Employee payroll recordswill support the documentation 
requirements. The Agency agrees toperiodically certify that theseemployeesworked 
thatprogramfortheperiodcoveredbythecertification. certificateswillbepreparedatleast 
semi-annually andbe maintainedby the Agency for inspection by DSSor the Federalagemy as 
the7may require. 

-X-Employees work on multiple activitiesor cost objectives in addition tu the activities funded by
T ie  XIX Administration forthepurposes specified under this agreement distribution oftheir 
salaries or wageswill be supported by personnelactivity reportsthat: 

a) reflect an after thefad distribution of the actualtitle XIX Administration activity 
reimburseable underthepurposes of thii agreement of each employee.and; 

b) account for the TOTAL activity forwhich each employeeis compensated. and; 
c) be prepared at least monthly and coincide with one or more pay periods. 

and,or 

Will be supported by a statistical sampling systemor other substitute system. 
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Expense and Equipment: Please refer toOMB CircularAS7 Attachment A. Section D, 
Composition of Cost.and OMB Circular AS7 Attachment B -SelectedItems of Cost 

Check theitem(s) that apply. 

-X-Direct costs: Costs of materials acquired, consumed.or expended benefit onlyT i e  XIX 
Administration for the purposes specified under this agreement. 

-X Allocable Costs: Cost are chargeableor assignable in part to Title XIX Administration for the 
purposes authorized under this agreement in accordance with relative benefits received. 

expense and equipmentitems an? allocable you must attachdetaileddescriptionof the -you mi 
utilizeto assign thosecosts in accordance with the relativebenetits received under this agreement Any changes 

after execution of this agreementto that methodology implemented will require an amendmentto thisagreement] 

Automated Data ProcessingCosts: Please referto 45 CFR Part 95 Subpart F. 

Check the i t e m  that apply 

Costs for automated data processing equipment and serviceswill not be included as a direct 
charge toT i e  XIX Administrationfor the purposes under this interagencyagreement 

-costsfor automatic data processing equipment andservices will be includedasa direct 
charge to T i e  XIX Adminisfrationfor the purposes underthis interagency agreement We have 
complied with all provisions45 CFR Part 95, Subpart F 

X Direct Costs: Costsfor automated data processing equipment andservices will be included 
as a direct charge for costs that benefitonly T i e  XIX Administrationfor thepurposes 
specified under this agreement. 

X Allocable Costs: Costs for automated data processing equipment andservices will be 
included as chargeableor assignable in part to TitleXIX Administration for thepurposes authorized 
under this agreementin accordancewith relative benefits received. 

State agencyindirectcosts will not be included. 

X State agencyindirect costs will be included They havebeen approved as evidencedby 
our Federally Approvedindirect Cost Negotiation Agreement. 

indirectcoststobeincludedyoumustattachacopyofyourcurrentApprovedlndrectCost 
negotiation Agreement Theannual orbi-annual changesto indirect cost rates -provided ih?y have been 
approved in your Federally Approved Indirect Cost Negotiation Agreement- will be a/- and will not requirean 
amendment to this agreement provided that copy of the newly approved agreement isprovided Eo the DSSa 
Division of w e t  and Finance. 
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